FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF!T FLORIDA DEPARTMENT OF STATE l A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT Socroar of Stat ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90100 023 ***150.00

DOCUMENT # pgg000087384

1. Corporation Name

HONEY HOT SALSA, INC.
| i
Principal Plaze of Business Mailing Address
460 BLAIRMORE BLVD W 460 BLAIRMORE BLVD W
QRANGE PAR{ FL 32073 ORANGE PARK FL 32073
DG NOT WRITE IN THi 5 SPACE
3. Date Incorporated or Qualifed
10/23/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl ed For
29 26 N 5&3407230 Not ,Applicable
Suite, Agt. . Suite, Apt. #, etc. iti
ufte, At #, ete uite. ApL. &, ete 5. Ceriifcate of Status Desired [ $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This co-poration owes the current year | tangible
241 IE] m 30 Person 1l Property Tax. [ves [INo
9, Name and Addi ess of Current Registered Agent | 10. Name and Address of New Registere 1 Agent

81| Name
JONES, TERRANCE

763 BLANDING BLVD
ORANGE PK FL 32065 83

Is4] City FL 85] Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi's this stalement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the apg ointment as reg stered
agent. [ am familiar with, and a< cept the obiigations of, Section 607.0505, Flurida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

SIGNATUFRE —_
Signalure, fyped or printd na e of ragistered agent and tile f appicable (NG 5. Registered Agent signature req.rag when ramstating) DATE =

12. OFFICERS AN[) DIRECTORS _| 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 : g
TITLE PPST ] DELETE 1.4 TITLE [lchenge  []Addtion | «—
NAME ANGELL, ARTHUR W 12 NAME S
streeTaDoRess| 460 BLAIRMORE BLVD W 1.3 6TREET ADDRESS 0
GITY-§T-2IP ORANGE PARK FL 32073 R racrv-stze g
TMLE [ DELETE 2ATIE [JChange  [JAddon | ©
NAME 22 MAME
STREET ADDRESS 23 §TREET ADURESS
CITY-ST-7IP J 2 4 CITY-ST.2P
TITLE ] DELETE 31 TILE [Change  [] Addition ;
NAME 32 NAME '
STREET ADDR 358 33 STREET ADDRESS
CTY-ST-ZP 34 CITY-ST-ZIP
TILE [J DELETE 41TITLE [Qchange ] Additian
NAME 4, 2NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TME 1 DELETE 5.1 TITLE [JcChange [ Addition
HAME 52 NANE
STREETADOFESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2IP
TME ] DELETE §1TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 8.3 STREET ADDRESS

@. ST-2P 64 CITY-ST-2IP

14\ here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicsted on this annual repor or supplementz | annual report is true and ac curate and that my signuture shall have he same legal effect as f made inder oath; that | am an
officer or director of the corpo ation or the recciver or trustee empowered to execute this report as raquired by Charter 607, Florida Statutes; and th.at my name appzaars in
Block 12 or Block 13 if chan r on an gttashment with an_adgress, witk-afl other like empoweres . .

Freside [ #5999 979 -918

Daytme Phons #

N

£ TURE AND TYPED QR P! OF SIENING OFFICER DR DIRECTOR



